Discussion.-Dr. C. P. SYMONDS said that he had had at this hospital as out-patients, a family, three members of which had begun, at puberty, to have epilepsy and failing visual acuity, and had died in the course of four or five years. He had, however, another member of that family who had been attending the hospiral because of epilepsy for three or four years, but without developing any macular change or showing any mental deterioration. At Guy's Hospital he had a member of another family under observation with this disease, which began at puberty with macular change and fits, but had shown no deterioration during the two or three years of observation. He therefore wondered whether in some cases the condition was arrested and failed to progress to the usual fatal termination.
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Coeliac Infantilism: Cceliac Rickets: Latent Tetany.-MACDONALD CRITCHLEY, M.D.
W. E., male, aged 19.
History.-At age of 18 months abdomen became swollen, and stools were extremely offensive and putty-coloured. Since then has "never been right": always pale, delicate, and small for his years. For the past two years has complained of pains, cramps, and stiffness in the limbs; occasionally has numbness and tingling in the extremities. Under treatment the tetany is largely diminishing.
Discussion.-Dr. P. C. P. CLOAKE asked whether any consistent treatment had been given to this patient.
The PRESIDENT asked whether achlorhydria was present. Dr. CRITCHLEY (in reply) said that the patient had been treated at the age of 18 months for tuberculous bowel, and nothing further had happened until he was seen three months ago, the complaint then being cramps. For two or three months he (the speaker) had treated him with injections of calcium with ostelin every other day, a high calcium and low-fat diet, ergosterol and artificial sunlight. He had not tested with a fractional test-meal, and therefore did not know whetber there was achlorhydria. History.-He stated that in August, 1931, he first noticed difficulty in walking; his legs became stiff and tired; later he began to experience aching pains in the calves after less and less exertion, and the toes of the left foot began to scrape along the ground. In September he tripped and fell several times, and had great difficulty in assuming the erect posture. Nine weeks before admission there was a somewhat rapid increase in the symptoms ; the legs became progressively weaker and he had great difficulty in mounting stairs. He had noticed no weakness of the arms.
Pseudo
On examination.-A broad-chested man of good stature and the appearance of excellent muscular development. Cranial nerves, normal. Upper extremities: Contrasting with excellent muscular development, weakness of flexion and abduction at shoulder-joints and of extension of wrist and fingers were striking' Trunk: Inability to sit up, or to maintain sitting posture, without using arms, together with characteristic difficulty in assuming erect posture. Lower extremities: General weakness of all muscle groups, especially on left side, and most marked in flexors of hip-joints, flexors of knees and dorsiflexors of ankles. At rest the feet lay extended and inverted, and there was bilateral contracture of the tendo-calcaneus. Calf musculature bulky and rubbery in consistence. Reflexes.-Deep arm reflexes very active; knee-and ankle-jerks normally so. Superficial reflexes normal. History.-She complained that she had never been able to run or jump as other children did. Her mother said that when the patient's first teeth began to appear at 8 months, attempts were made to raise her to a sitting posture, but she had always to be propped up from behind, and she had difficulty even in holding up her head. Intellectually she developed normally, but nocturnal enuresis persisted until she was 3 years old.
At the age of 2 years she was able to sit up by herself, and at the age of 4 was able to stand only with the support of a chair. Six months later she learned to walk if put on her feet and given support. When 5 years old she was still unable to assume the upright posture, but could walk without support, although she became rapidly fatigued. A year ago her arms and shoulders became thin and weak; she seemed able to grip objects quite well, but was unable to lift heavy objects. Marked frequency of micturition in cold weather and precipitancy were troublesome.
On examination.-Pupils large, neither being quite circular; reacted briskly to light, but reaction was poorly sustained with hippus; they contracted on attempted convergence. Eye movements: Upward movement-almost absent; right and left lateral deviation extremely poor, the eyes moving only through about 30°; downward movement full; convergence absent; right eye moved inwards, left outwards. Marked myopathic facies. Neck: Marked weakness of flexion; to a less extent, weakness of lateral flexion and rotation. Upper extremities; Definite atrophy of some of the musculature of the shoulder-girdle, including upper part of deltoid, was obvious; lower portions of deltoids, bulky and of rather rubbery consistency. Thenar muscles atrophic. Muscular weakness and poor tone of arm muscles present. Trunk: Slight lumbar scoliosis and weakness of trunk musculature. Difficulty in rising to sitting and upright posture with characteristic means of attaining these postures. Lower extremities: Weak; feet in position of talipes equino-varus; calves bulky; bilateral hypotonia. Tendon reflexes all absent, except anklejerks, which were much diminished; plantar responses flexor. Sensation normal.
